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TELEFACSIMILfi TRANSMITTAL ***** PLEASE DELIVER THE FOLLOWING PACESi 



u s Pro 



Organization: ^ ^OO 

Telecopier Number: 

Date: 7"^/ ^6 

Total Pages, (lacluding Cover Sheet) 

***** ***** ***** ***** ***** ***** ***** 
From: 



Telephone: 
Telecopier: 



202 551 2700 
202 772 9330 



Message: /iJS^^^^S J^/^^sc^^ 

IF YOU PO NOT DECEIVE ALL PAG£S, PLEASE TELEPHONE tHE ABOVE NUMBEIt FOU ASSI^TTANCE 
NOTE; Tills document tnay ccBitBin pnvilcgod end ni>npub1io information. It iniended ooly for the use of fi)c indrvidual or x»tity 
named abov« and others who spcaticsHy luvc been authorised to receive iL If you are not ibe intcndod rocipiont of this focsinslOi or 
the agent responsible ft>r deliverCng it to the intended reoipient, you hereby aio notified 0iat any review^ diaaeznmaiiai^ distrihution, or 
copying at (hi$ communication stncfly is prohibited. If you have received this cdmraunicaHgn in moor, please notify us imtxicdtat^ 
by telephone wd return the on^ibiBl to the above addressed by regular postal service without making a copy. Thank you for your 
cooperation' 
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PTO/SH/82 (01-06) 
Approved ftor use through 12^1^2008, OMB D651-0035 
U.S. Patarrt and Tfademarfc Offlco; U.S. DEPARTMENT OF COMMERCE 



Undcf the p^inPfw nrfc Rfldurttpn Act Of 1995. fiQ Dorsons am rftourred to raBPond to a cdl fteiion of InformHtion unlfeaa tt dlaplave a vafid QMS eontrot number 

^ ^ ~ Application Number 1 6 ^ g 'i^j SZ3 > 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket NumbeL 



I hereby revoke all previous powere of attorney given In the above-identrfied application. 



n A Power of Attorney is submitted herewith. 



OF 



r~l ! her*y appoint the praclitionera associated with the Custonr^r Number 



^ Please change the connespondence address for the above-identified application to: 



[]] The address associated with 
Customer Number: 



OR 



j=| Firm or 



Individual Name 



0^ 



Address 



City 



Country 



U 5^ 



Zip 



Telephone 



i am the: 
1^ Applicant/Inventor 



Email 



□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Sfatemenf under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SlfSfelATURE of Applteant or Assignee of Record 



Signature 




Telephone | 7^^^ 6^9 T^T/ 



NOTE: agriBluios of all the Inventors a assigneas of reeert Of the entire InterBst ortftoir repr»»eotaUwe(8) are required. S«birill muWpIo foniis If mor* than one 
tignaUm l« inquired, top below*. 

TT" *TtriBl of i fofms are fiubmitted. 



Thi* «aeet(on of Infonnation re requiWd &y 37 CFR I-M. The IrtTormatton I* required to obtain or reWn a benefit by tha puWfc whi«* is to flie (and by ttie U5PTO 
to ^^^n appiJcetlon. CorSdentialiS^B governed by 35 U^.C. 122 and 37 CFR 1.11 and 1.14 TTifc «neoli«r> »b ^l""^** JS. ^»^' """""T.?^^ 
indudlng aalhering. preparii>9, a^d ftubmhflng the completed 5ipp«iC3tton term to the USPTO. Tirne will vaiy depending tfe" the Whjidud oaw. Arty ™>"»nte 
on me^iSmt of SiiB^ ^(kjiro to complete tWa tor/n and/or suggcstiond f6^ redudng this burden. *iwuw t» aent tl^hc Ch^f I rftam 

SJd Tr^^i* OPfc^^ of Commert^e, P.O. Sosr l5so. Alexandria. VA 22313-1^80. DO NOT 5EKD PEES OR COMPLeTED FORMS TO THIS 

ADDRESS. SEND TO: Commissionei' fdr Patents. P.O. Box %4SD, Alexandria. VA 22313-1450. 

ifyw need assistance in compiefing the fonn, caS l-GOO-PTO-SIQO and aetoct opSon Z 
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